T

FILED —=
. .
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am
DOCUMENT # 704567 nst Secretary of State
¥. Eniity Nama _ 05-09-2002 90004 003 ****6]1 .25
KIWANIS SCHOLARSHIP FUND OF FORT WALTON BEACH, | \/
NC.
Principal Place of Business Mailing Address
45 BEAL PARKWAY N.E. 45 BEAL PARKWAY N.E.
P.O. BOX 1600 P.O. BOX 1600
FORT WALTON BEACH FL 32549 Egm WALTON BEACH FL 32549
us .
o o 1A G AT
140 Hollywood Blvd SW 140 Hollywood Blvd SW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 5. Fél Number Applied For
Ft. Walton Beach, FL Ft. Walton Beach, FL 59-1002456 Nol Applicable
Zip Country Zip Country ) $8.75 Additiona)
32548 7 32548 5. Certificate of Status Desired 0 Poo Rotuired al
6. Name and Address of Current Regl Agent 7. Name and Address o New Regl| Agant
T e i m i o e e e e o o~ NAMB o e s a il o e L e — J B
- e e Ro=F-.—~Grissom—- e — |
3 - S Add {P.C. Box Number Is Not A table)
BARKER, GENE O 70 et Bl va Sn
45 BEAL PARKWAY NORTH N
FORT WALTON BEACH FL 32548 _
Clty - R FL I Zip Code
Ft. Walton Beach 32548
8. Tha above named entity submils this statemept for the purpose of changing its registered office of registered agent, or both, in the state ol Florida.
SIGNATURE : 29' [ A 2 A?—-
2 Slqmnn.lyoeoovwanmué‘modmmduuwwmm (NOTE. Regisi#rc AGenl $(nAlud #aure0 when remsiating) : [/ pate
. 9. Elaction Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fmea tohl‘:aeisee Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
THLE (1] X oekete TIE (o} . lﬂcmma 1 Addiion §
NAME GRISSOM, RON , NAME :Grissom, .Ron - <
SIAEET ADDRESS 1258 NW SLEEPY OAKS LANE STREETADDRESS | 140 Hollywood Blvd SW ]
UrvsTZF | FORT WALTON BEACH FL av-s-2? | P, Walton Beach, FL 32548 5
me 1] 3 Dekete TITLE D DOcrange  XXddition | S
NAME FUGATE, JANET NAME Richard Hickenbotham
STREEVADSRESS (731 FOREST SHORES DR SREACRS 1139 Walton Drive
omr-$T2P | MARY ESTHER FL (S iFt. Walton Beach, FI.__32548
I e [ I e N g e BT Dot ~m o tme—eo e a L [Change. - O Addlion | .
NMET T |THOMAS, GORDON hn NAME T rawvid Be it B - -
sreet ooRess (41 COURT ORVE 4 smeeronness | Pavid Bechtold
orv-st-22 | DFCTIN FL 39541 CiTY-ST-2p _{9 Bay Drive, NE A
s O oo E Fto—wWaltom Beactl, FL - 39948 [ st
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-$1-2IP
THLE 0 beteee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-§t-2p CITY-$T-2P
THLE O peter HE Ochenge [ Asdition
NAME NAME -
STREET AQDRESS STREET ADDRESS
CIPY-ST-29 : CAY-ST-2P

12. | heraby certify that the information supplied with this ﬁlir?g does not qualify for the examption stated in Saction 119.07(3)(i), Flgrida Statutes, | further certify that the infarmation
indicated an this repart ar supplemental report is true and accurate and that my signature shald have the zame legal effact as if made under catty, that | am an officer of ditecior
of tha corporation or the receiver or trustaa empowered to execuie this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢hanged, or on an attachy ith an addrgss, witQ_all other fike empowered,
SIGNATURE: _ Z‘-%/"‘eﬁ i"“—‘ CREREAUREE r1ssom ¢ '/,. [oi  §50-244-¥70!

GIGNATURE ANGLIVPUD OR PRINTER NAME UF GIGRING OFFIGER O DIREGTOR Daytime Fhona #

-




